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DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|[10/19/2002
Status: Amended Adjusted Due Date|10/21/2002
ID #: 1279 Received Date|10/22/2002
Committee: Citizens for Hart Postmark Date} 10/21/2002
Amended|01/05/2004
Comm Type: State House
Date Due: 10/19/2002
Report Year: 2002
Treasurer: Gay D Fuhrmeister
Primary Ph. (319)484-2865 Secondary Ph. ()-
Chair:
County: NA

Amended: 1/5/2004

Statement of Cash on Hand |Cash on Hand at Start of Period $8,865.76
Schedule A: Cash contributions Total $14,098.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $22,963.76
Schedule B: Expenditure Total $14,304.14
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 8,659.62

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $233.20
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
FORM DR-2: Citizens for Hart
Printed using the IECDB Web Reporting System on 01/06/2004 11:05:23 Page 1 of 1

|IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028



Page 1 of 1

DR-2 - Expenditure - Schedule B of Committee #1279 A N
RIS A
HIEEN
Date Expenditure Name Amount Status
Expenditures Total  Relation:N/A $-1.12
10/14/2002 N/A N/A, N/A, IA 2222222222 (P):(111)-111-1111 check # N/A Amended
1/6/2004

https://www.egov.state.ia.us/IECDBWebReporting/WebReportingServlet



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
- DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
LCOMMIFTEE NAME (Must be, same as on Statement of Organization) (Rev. 05/2002) REPORT
Tz erl S 2y 0¥ H av— For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. # ‘/a UL
Indexed- S
( 1 ))Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party )
Gary HarT "De mocratic
Office Sought _ District (if Senatﬁ or House) 0CT 2 2 2002
Towe House 0F er reo T ves 3( 5T f/m Jo. 2/
IQMQEZAQW 3/4—-%77—‘;15’@5 /O - /g‘@&
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Ot . 19, Ao~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 8 S’ 6 (? Oé
of the last reporting period, or must be zero if this is first report filed.) ... $ ]

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /% 07? ; CO

Schedule F: Loans Received total (Attach Schedule F)..............cocoi
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................... s

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... /4/, 3 Og: °26
Schedule F: Loan Repayments total (Attach Schedule F) ...

e ey (AT DR e s___836/.80
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccooon i $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ Q 33 ' &O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cooii $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _X YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




S —

" For Inst;cﬁons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C(’Hzeu %\/ W

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06807)

MONETARY
RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
D# Kieth Dirks s
13534 Sanford Rd o0
08/sfoa | cr# Amber, la 52212 /00—
oF 39'¥'7a Elr( SmithD o0
W, . =
08/06/051 CK# Des Moines,alnAa 56310 50
D#E /13 AFSCME/lowa Council 61
09, oé/ 4320 NPS\? pz;ed A 02
. V4! ve.
o0& | CKE¥ D606 Des Moines, IA 50313 Soo
1D# 608 (7[ Iowza7 g(t)aée |L?JAW-SdACScomzrgi(t)tee
_ . Ri . Suit
68/oa/oa | CKe S8 Des Plaines, IL 60018 3a)oﬁ
ID#¥ G060 lowa Committee on Poiitical Education AFL-CIO o0
2000 Walker Suite A
0%/isfon. | oK* o 04 Des Moines, IA 50317 /,000=
1D# g 3 '71 Maintenance of VWay Political Leagué
: 26555 Evergreen Rd., Suite 200 o9
0% / /2 /02 CK¥ | 9233 Southfield, Ml 48076-4225 /)000 o=
' iD# Nancy Jurgensen
2375 Co. Rd. X40 o
05’/ B/ 02 | CK# Mechanicsville, la 52306 /00°=
ID# Max RCichardson 5
16 Colt Rd 0
Y ‘% 7/’3 Ci# Summit, NJ 07901 QS
10# Mark Pattisson o
1221 Floral St NW o
087// ?/ 09 | CK¥ Washington, DC 20012 SO
Io# J.K. Hart , o
Corydon, TA S0060
SUB-TOTAL

TOTAL (¥ last page of this schedule)

* Disclosure law requires candidate commiltees to disciose the relationship of any relstive making a eontribuion to the

committee. Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the relationship column.

$

Page I

oS

(for Schedute A)



IOWA ETHICS AND CAMPAIGN DISCLOSURE BCARD Form
WYERIFIED STATEMENT

514 EAST LOCUST, SUITE 104
DES MOINES, |A 50305 -1812 (0ub§5§l§l§22r?wgees)
{Rev. 05/02)
VERIFIED STATEMENT REGISTRATION Eor office yge only
(Out-of-Stats Committee) Comm. #
COMMITTEES NOT QRGANIZED IN IOWA TO COMPLETE IN DUPLICATE, 12 H"?B@L
SEND ORIGINAL COPY TO THE BOARD AND QC\ # fAudited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE, Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Compuler
COMMITTEE NAME

O“ﬁual Name of Qut-of-Slate Commitiee {Do nol abbraviale conwnittee neme. Written explanation must be provided for Acronym,)

B ay Pqalitical lLeague
26555 Evergreen Road Suite 200 Maiing Address

To make contributions to approved members of congress

Zj )
Southf L2t 1¥P W80 76-4225 ATBEEE o, KPR kxe. 603
= ===
TREASURER OTHER OFFICERS (Altach second page if needed)
W. E. L aﬁﬂ%’ of Treasurer e t’ame gf ihakperff)rz E. LA 24 vl
26555 EVeroyedthoad AbSSS gu"!z;&“ggfggs; 7
City, Siale, Zip Code Telephone Cit Zi Tele one
_'southfield —__ MI ouny9s8-1010] —BooiAbeld M1 4¥e16  GEEG 40 4o
JOWA RESIDENT AGENT
i — PARENT ENTITY, AFFILIATE, 5PONSOR OF COMMITTEE
T ] Ri ! ladd " .
Ron Hoffn}lge: aggl?famegt Director (Use separate page if needed lo list more ihan one enlity)
Mipiling Address
1607 9th Avenue, S.W. Mailing Address
City, State, Zip Code Telaphone F
Y Cedar Rapids, IA 52404 ¢ ) Cly. State, Zip Code
PURPOSE OF CONMMITTEE:

IOWA COMMITTEE RECEIVING CONTRIBUTION '

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OFERATES L. Name of Committee
Citizens for Hart
Name of Junisdiction ] Mailing Address
Federal Election Commission
Mailing Address Date If In Kind Coentribution, Ceseribe
999G F Street l, 20
Cily, Siate, Zip Coda Telphore 3‘“‘" Bun
i 20 80Q 424-953Q1% 1,000

VERIFIED STATEMENT OF COMMITTEE:

i_W. E. LaRue atios! that tha comtribution rpared abova (s accurate. | firther aitest that the informa tion sboul this out -ol-

state commitiee is corrsc! and accurale (o tha best of my knowledge. | altest hat the reports filsd ia the named jursdictan comply with raquirements which ars
substantially simitr to lowa Cade section 58,8, including the disclos ure of aii contribulians recsived snd all expenditures made, | further attest that the conlribution
reporied above was mads lrom an t, which does not accept contributions from corporaticns or oiher prohibited contributors under lawa Code section 56, 13
{ yagarstand that gotent § sr rlml g panalties may epply Uniess a signad origined of this form has been fied with lhe lowa Ethics and Campaign Disclosure

Baard, ortha o 302, gistered and filing Kol disciasurs repars in 1owg,
AR Treasurer
8/7./02
{Only Signature of Treasurer or Chaimerson) (Titie) {Dale)



S —

‘ Fof lnsﬁﬁ:ﬁons, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

Citizens S Mart

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A MONETARY
(Rev.0687) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate commitiees to disciose the relationship of any relstive making a contrlbuion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

pope_ Aot

familial relationship, enter “not applicable” in the relationship cokimn.

$ 3‘70‘£

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# 141l\ggrlgne Levsen s o0
Z . ounty Rd E45
2% /3%72 CK# Olin, IA 52320 95 — ¥
> AT Moore, o | v
&8/3.1/@;_ CK# Anamosa, Iaa 1%22.05 30 o=
ID# Thomas L.. Flynn
EEd e 02|
osfafpa- | o Jod
- Lt e 00
. Fi t
OX/Q& /p{; CK# Anamosa, la 52205 62§ = v
iD#
Lola Shull oo
/ 321 36th St. NE - Vv
08/;&/;/;1 Ck# Cedar Rapids, IA 52402 0410
ID# Michael Connolly
, 3458 Daniels St o0
08/9‘1/%9' cKe Dubuque, la 52002 SO=| v
| ID# 41 9I%algrell Meredith
uffalo Ridge Rd v
/) 57/3&/0{3. CK# Anamosa, la 52205 9§0ﬁ
iD# Ray(r)nond Davis 00
' PO Box 174 . v
0 g/ 33/ | cK# Fairfax, la 52228 A
D# Robert Walderbach 0
1108 E. Third St.
0?/392//; Cha Anamosa, IA 52205 o 5 - v
ID# Betty Clark
444 Woodview Dr. NE 0% v
Oy/g&/m Crt Cedar Rapids, IA 52411 Qs
SUB-TOTAL

(for Scheduie A)




sl

" For lnstrlulctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

Qi+ 2ens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sov Hart

SCHEDULE
A MONETARY
(Rev.06087) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statsments for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# Kathieen Dougherty s 00
) 120 S. Ford St y -
03/9 3/9‘61 Ckt Anamosa, IA 52205 AsF| v
ID#
Janet Cook
21435 175th Ave o I
08/22 /) | ok Monticello, IA 52310 A5F
1D# Earl McCaustland
610 W. Park Dr. oc
0 5/29/0 P Monticello, la 52310 Qs =
- ey v :
t ve.
0823/pa. | cxa Olin, IA 52320 J00™
ID# . .
David Oliver 5,002
g/ / CK# 3920 Bruce Rd A
0%/3s/ 4. Marion, la 52302
ID# Larry Oline
2Rt 102
OVQ (1/)%1 Ck# Independence, la 50644 a SJO =
' iD# Boilermakers-Blacksmiths Le islativ?
Edugation-—_Actan Pr; ramF( EdAP) 00
i ampaign ssistance un >
CK# 753 State Ave STE 565 000
0‘%)%3 3844 KC.KS 66101 A
ID#
Unitemized Contributions Aug. oo
0859/p0. | e 3954 v
1D# Frank Reynolds
111 19th St.
03/&/@11 Cict Marion, IA 52302 5%
1D# l?‘gnald Schuettpelz 00
, 1645 Hickory Circle NE
o8l | cxe Solon, IA' 52333 %
SUB-TOTAL V74
$ 995 °
TOTAL (if last page of this schedule)
) $
* Disclosure law requires candidate commitiess to disciose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 g
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicabie” in the relationship column. (for Scheduie A)



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD [Form ]
514 EAST LOCUST, SUITE 104 vm&?&%f&ﬂ%ﬁm
DES MOINES, IA 50309'.1912 (Out-of-State Committees)
QQl (Rev. 08/02)
VERIFIED STATEMENT REGISTRATION %q)'t For office use only
(Out-of-State Committee) N Comm. #
Ind
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. " éxed
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
Computer
COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
International Brotherhood of Boilermakers

. Mailing Address
753 State Avenue, Suite 570

City, State, Zip Code Are de Telephone No.
Kansas Citg KS %8101 ( §f§ Y 371-2640
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer . Name of Chairperson
Jerry Z. Willburn Not Applicable
Mailing Address Mailing Address
753 State Avenue, Suite 570
City, State, Zip Code Telefhone City, State, Zip Code Telephone
Kansas City KS 66101 (913)_371-2640 ( )

IOWA RESIDENT AGENT

Typed Name of lowa Resident

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

Jim Kruzic

N
Mailing Address ame

434 Clark Street ®/ Mailing Address
City, State, Zip Code Telephone
Pleasantville TA 50225 G15))

City, State, Zip Code

PURPOSE OF COMMITTEE:
To make contributions to approved members of congress

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES .. Name of Committee
' Citizens for Hart

— Mailing Address
Federal Elect imeotjuisdeion 12318 Madison Rd, Center Jot. IA 52212

Mailina Add Date If In Kind Contribution, Describe
999 E Street oo 8/16/2002

City, State, Zip Code Telephone ;\mount
00 )424=9530 2,000.00

VERIFIED STATEMENT OF COMMITTEE:

I . .Tprry Willburn attest that the contribution reported above is accurate. | further attest that the information about this out-of-
state commiltee is Correct and accurate to the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from-an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.75.
1 undersgand that potential civil and criminal penalties may apply unless a signed original of this form has been filed with the lowa Ethics and Campaign Disclosure

Board, pr the oulw@smle ommifpais registered and filing full disclosure reports in lowa.
Ny Y UAAAA International Treaurer g / A&/ O 2
O{Only iginature of Treasurer or Chairperson) (Title) (Date)
/ /(/'V\ (\j ” b)E B)



S ——

" For Instrﬁctions. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizetion)

¢ 7‘]‘[ 2ens o HarT™

SCHEDULE
A MONETARY
(Rev.0687) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (ifa TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
1D# %avid Osterberg $ 20
o ] am 18 2nd Ave N
0 ‘7/04/ 43 | ck# Mount Vernon, 1A 52314 So=
> o ety 00
" ollege =
09 /o;/m CK# Jackson, Mi 49201 SO~
ID# Florence Duncan o
102 Mill St. D
04 /0 5 /gg, Ck# Anamosa, la 52205 Qs
1D# 6‘/&0( Hzef“vg IHighwaﬁ(lgi'AC 00
ngers \"/
07/M/ﬁ.)~ CK# /é& | Des Moings, IX 50:?12 SJOO -
0¥ Soas Transportation Political Education League 0
g ; : 4600 Detroit Ave -
07/07/A,’2, CK#¥ coq9ay Cleaveland, OH 44107 8 §0
ID#
. 6 ng Council gfegtca:tcel‘:fgf‘\lA CSC:PE fund 00
0‘1/0‘7//;1 cke [ Q7@ Waterloo, 1A 50703 /00
D¥ 06O | lowa Committee on Politial Education AFL-CIO
2000 Walker Suite A el
CK# \ S
09/u/ar Q[ 4fg Des Moines, A 50317 500
ID# . IBEW L -1362
R LSSt B @
E <
I3 ek ) Qol Cedar Rapids, TA 52462 /00
ID# aq 1 State C. il of Machini
| G 0 {; owa %%g':g%zmd achinists oo
0(1// //yg” Cl 46 7 Des Moines, la ei':0317 CQ SVO -
1D# IBEW-COPE
3]l 15rh St. NE
09/ /g5 | CK* % Washington, DC 20005 (N6%) x
SUB-TOTAL 2 %oj
TOTAL (if Iast page of this schedule)

* Disclosure faw requires candidate committees to disciose the relationship of any relative making a contrwion to the
commitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by
mamiage) (See Page 2 of forms packet.). If sumhame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Pageoq ofg

{for Schedule A)

.
vy



“IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form VERIFIED STATE
514 EAST LOCUST, SUITE.104 ATEMENT
DES MOINES, IA 50309-1912 Oliot State Commites)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION For office use anly
(Out-of-State Committee) Compefil f
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. < ipdbxed 3
SEND ORIGINAL COPY TO THE BOARD AND QQ) Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

COMMITTEE NAME
Official Name of Cut-of-State Committee (Do not abbreviate committee name. Written expianation must be provided for Acronym.)

-TRANSPORTATION. POLITICAL EDUCATION LEAGUE
14600 DETROIT AVE Mailing Address

City, State, ZiX Code Telephone No.
CLEVELAND OH 44107-4250 ( 6 )228 9400
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
BYRON A. BOYIL]JR .
ilin vgrass Mailing Address
14600 DETROTH"Y 14600 DETROIT AVE
City, State, Zip Code Telephone CII{' K Telephone
216)228-9400 C EVEL ND OH 44107-4250 (216p28-94d0
IOWA RE AGENTm
PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

@mé : Resident Agent (Use separate page-if needed to list more than one entity)
e of | Resident

Name i
PATRICK U. HENDRICK UNITED TRANSPORTATION UNION :
Malling Address Address :
8450 HICKMAN RD SUITE 20A 14600 DETROIT AGE™

City, State, Zip Code Telephone
o TuE PR 50325-4307 (515). 282-9289d CLEVELAND OHSY34%9°1%8 ¢
) |
PURPOSE OF COMMITTEE:

Help elect candidates to federal and state office.

JIOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Citizens for Namgco. Committee
Name of Jurisdiction 12318 Madison ROAUEEM%r Junction, IA
Mailing Address Date I If In Kind Contribution, Describe
999 E STREET 8-28-02 ' v
City, State, Zip Code Telephone Amount ;
800 ¥24-953(S 250.00 |

VERIFIED STATEMENT OF COMMITTEE:
BYRON.A.—BQYD JR , Swear that the contribution reported above is accurate. | further swear that the information about this out-of-

s:ate committee is correct and accurate (o the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under iowa Code section 56.15.
I understang that lowa committaes are prohibi accepting contributions from out-of-state committees unless a signed original of this form has been filed with
? . or the out-of-state committee is registered and filing fuil disclosure regorts in lowa.

National Chairperson 8-28-02
(Title) (Date)

Subscribed and sworn before me this _28th  gay of _ August ,2%02 at_ CLEVELAND, OH

My notary commission expires -
Mo L e ' “Notary Public
‘ = o molvnin Lang

i} .
<Pqe%/



——

Fof lnstrﬁctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For Yot

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0687) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THEE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitises.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
o# %13 AFSCME/lowa Council 61
20 NWY 20l A s oL
. 43 n ve -
0 7/ nfoa | cke AR PE) Des Moines, IA 50318 K00
ID# 60( '7 Central lowa %uillc;ingI ;nd Cogstrucﬁn Trades Council 0
olitical Action Committee o)
09 n//gr; CK#t 3050 PO Box 7310 /00—
Des Moines, la 50309
D% G019 CWA Local 7102 Political Action 5
3612 SW 9th St o1 %
o1/u/pa okt < 7 Des Moines IA 50315 /00
I* %139 | Locai310 Unites Steel Rubber Workers 0
ccount A
‘ CK# . 125 NWV Broad N0 —
0 ?/H//")' & IQ L/ Des Moines,ri’: ;voa3y13 /0
0¥ GOy S lowa State Building & Construction Trades Coundil
0 / y / Policital Educatin Committee o0 00
Jd |Ck# v 110 10th Ave NW -
/ d TDL” Altoona, 1A_50009 /
ID¥ 433 L,‘ Plumbers & Steamfitters Local Union 33
Je 4 el Sen i 02
'0? /é//; Crs / /5 Des Moinese, IAv5ef)321 /00 -
: TSEA-PAC
ID# 6 0? 6 lowa State Edtl:.ﬁ:a'-t)ionAssociation o0
‘ Okt F’olitical7A7\<;ti§r:jCS?mmittee / §0() i
07//9//0)' /9' ‘75 Des Moinesr, IA 50309 J
1D# Cletus Hughes
Ok 310 1st Ave. E. S/OO_Q
0?//7/091 Cascade, la 52033
1D# QB(P@ Dubu::j{%iag;?;%gof Labor o0
. e
07//'7/0;,1 CK# )ooo- Dubuque, IA 52001 /00—
1D#
Ck# Un temided oatibutiong ppt, SO -
SUB-TOTAL o
$ QH 0o

* Disclosure faw requires candidate committees to disciose the relationship of any relative making & eontribukn to the
commitee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

Page 50!?

(for Scheduie A)
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Fdr lnstr[:ctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.06m7) |  RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

O'i‘(‘:‘zens" Sov H?(/VJ/"

] cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
ID# 30/ DY UFCW Region Council 6
9 fofe 1696 LIS, AELCIO oo *) o0 %%
Ck# 33 fj Schaumburg, 1L 60173 J
D#¥ QoY Retail Wholesale & Dept Store Union
T/agfos - Vol o et =
. as! A .
Ck# , 30’7 New York, NY 10016 aoo
ID# Unitemized Contributions Oct 2
(o)
CK# %’ -
1D# ?6 o I:,Ironworkers Local #89 o o
olitical Education Fund
/ 0/0 }/¢{ 2 | CKE 3030 5000 J Street SW A00 ]
Cedar Rapids, IA 52404
1D# Marlene McDonnell
PO Box 265 )
lo /03 / / o | CK# Cascade, IA 52033 2 S o=
ID# : American Federation of Teachers #716
6 40‘5 Action PAC 0 )
Jo/oyps | okt S 2D Ns%
ID# 6 '5 3 L{ Plumbers & Steamfitters Political action Fund ~
2501 Bell Ave. 9]
/0/0 7/{)& CKe | gD Des Moines, IA 50321 /00 —
1D# @[a? First Congc;%sgé:%il{_?(liltgct of lowa | 0/
/0/0 ?/ﬂol CK# O ‘) /'7 Dubuque,alA I532%01 01/00
ID# 732MBary IEursen
rookview Sq. y
/0 /0‘7/%1 CK# Dubuque, IA 52001 A 502
ID#
— T ——
CK#
SUB-TOTAL 00/
$ 25"
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a eontrbﬂion to the
commites. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

e _ Ot

{for Schedule A)



‘ IOWA ETHICS AND CAMPAIGN DISCI.OSURE BOARD | Form
514 EAST LOCUST, SUITE 104 Y o ATEMENT
DES MOINES, IA 50309-1912 \‘),L (Out-of-State Committees)

\ (Rev. 08/02)

' ]
VERIFIED STATEMENT REGISTRATION! 27 | corottca use only

(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN [OWA TO COMPLETE IN DUPLICATE. i
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE iOWA COMMITTEE WITH THE CONTRIBUTION. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
) Computer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
UFCW Region Council No, 6 Northern Plains PAC #30174
Mailing Address

1699 East Woodfield Road, Suite 500

City, State, Zip Code Area Code Telephone No.
Schaumburg, Tllinoig 60173-4958 (847 3517-1085
TREASURER OTHER OFFICERS (Attach second page if needed)
Name of Treasurer Name of Chairperson
John Honeycutt Kevin E. Williamson
. Mailing Address : ajling Addre R
1401 West Thir Street 1699 East Woo'\cdijJ:JTgl Rsosad, Suite 500
City, State, Zip Code Telephone Cig, State, Zip Code . ] Telephone
Davenport, Iowa 52802 (563)323-3655 chaumburg, Illinois 60173 { 8407) 517-108

IOWA RESIDENT AGENT

Typed Name of lowa Resident

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

il

John Honeycutt Name
Mailing Address . rthern Plains
1401 West Third Street 1699 East Woodfiel’éa'!t?gét\a?re§uite 500
City, State, Zip Code Telephone - -
Davenpart , Towa 52802 (563).323-3655. |Schaurburg, I11itois > s6P75%958

PURPOSE OF COMMITTEE:
Support Candidates endorsed by the AFL-CIO

: IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES Name of Committee
Litizens for Hart
Name of Jurisdiction Mailing Address
Mn_ Campaign Finance & Puhlic Disclosure Board 5 i er . tion, IA 52212
- Mailing Address ate If In Kind Contribution, Describe
05t Sania Bldg.. r Street _09/05/02
City, State, Zip Code Telephone g\mount Check #

VERIFIED STATEMENT OF COMMITTEE:

(. Kevin E. Williamson __, attest that the contribution reported above is accurate. | further attest that the information about this out-of-
state comnitiee is correct and accurate to the best of my knowledge. | aftest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reportedfabove was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
1 undergtand that potential civil and criminal penalties may apply unless a signed original of this form has been filed with the lowa Ethics and Campaign Disclosure
Bodrd/or the out-of-state commijtee is registered and filing full disclosure reports in lowa.

=~

President / Chairperson September 17, 2002
(Title) (Date)

(Only Signature of Treasurer or Chairpéerson)

¢ Qet'

Ay



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

VERIFIED STATEMENT
514 EAST LOCUST, SUITE 104 REGISTRATION
DES MOINES, IA 50309-1912 (Out-of-State Commitiees)
r‘y,\ ?. (Rev. 08/02)
VERIFIED STATEMENT REGISTRATION ocT 9 L0 s e only
(Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. : )
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
Computer
COMMITTEE NAME
Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must rovided for Ac .
‘Retail Wholesale & Department Store Union Committee on OII#ICE t)ggucaflon TE?1%078
Mailing Add!
30 East 29th Street, 4th Fioor aning Adcress
City, State, Zip Code Ar Telephone No.
New York, NV Y85 B8 68a-5300
TREASURER OTHER OFFICERS (Attach second page if needed)
f7 | .
Stuart Appb(‘aa tsza‘:)ummasmer Chariie M. Hall oé?rfa"person
Mailing Add iing Adad
30 East 29ﬂ?l Iggrregwﬁs, 4th F loor 30 East 29th h%a+lpgeeqr f"sim F loor
City, State, Zi Telepho City, State, Zip Cod ieph
RSWeydRRSeNY 10016 P 684-5300] New Tors, NY 10016 28¥Es4-53d0
IOWA RESIDENT AGENT
Typed Name of owa Resident PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

(Use separate page If needed to st more than one entity)

Roger C. Grobstich

KeTa:il Wholesale & Nam

N
Mailing Address Department Store UnloneAFL°ClO:CLC
; Mailing Add
023850 WOICdeCreek Trail - 30 East 29th Street. FIRF loor
ity, State, Zi
Iqlawg'fzﬁpa, owa 52233 (e’j’e%o)ng78 4842 | New York, NY tip pigte. 2ip Code
PURPOSE OF COMMITTEE: To financialiy support the candidacy of candidates tor

public office as recommended by members.

IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

IS REGISTERED OR OPERATES o o et Commines
Federal Electi gﬁm?;gr#r#isgg'?gn 12318 Madison P%Ag'gn ,A(?grgf)rser Junction, |lowa
999 £ Streer, ying Adress DateAuqusT 20, ool Kind Contbution. Describe
e RETon, DC 20463 T 3140(5 50000

52

VERIFIED STATEMENT OF COMMITTEE:

! Stuart Appe | baum . attest that the contribution reported above is accurate | further attest that the information about this out-of-
state committee is correct and accurate to the best of my knowiedge. | attest that the reports filed in tne named junsdiction comply with requirements that are
substantially simitar to iowa Code section 56.6. inciuding the disclosure of all contnbutions received and all expenditures made. | further attest that tne contnbution
reported above was made from an account, which does not accept contributions from corporations or otner prohibited contributors under lowa Code section 56.15
| understand that potential civil and criminal penalties may apply uniess a staned onginal of this form has peen filed with the lowa Etrucs and Campaign Disciosure

Board. or thg put-of-state committee is registered and filing full disciosure reports in fowa
; e
M‘ ) Treasurer August 20, 2002
(Only Signature o%gsurer or Chairperson) {Title) (Date)

Qo



N ——..

Fdr lnsu"uctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Qtizens —(;ﬁv Hoe it

SCHEDULE
A MONETARY
(Rev.0687) | RECEIPTS

[J cHecK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACID NUMBE!T NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) ANDNPUAQ::B%:ECK (if applicable)g mgﬂ;
ID# RobezrgI g Ostt_erhaus s 0
austin
10/ Ii/ga CK# Magquoketa, IA 52060 JOO=
> odiay Bukta, o
/0//;/)@a CK# Clinton, 1A 52732 160
ID# PatrickG J. Murphy o0
0/13/a: 155 North Grandview Ave 2,25
19/13/pa. | oxe Dubugue, IA 52001 /00
D#
R.E. M
9 Woodlanc}, Ie-lr:ights o
/0/,3/4;1 CK# lowa City, IA’ 52240 /00
ID# El,gz'ldl Shc_:herrrxan 00
1ichigan ve
/(//}/p; Ch Farley, IA 52046 [/oo—
iDF
G| evis e e -
/o/lj/m K Olee Dubuque, IA 52001 185"
ID# Ken D. Sagar ) '
830 Sherrylynn Bivd A24 o
1o/13/ga. | ¥ Pleasant Hill, IA 50327 as
D# Mighgel W. Connolly o
458 Daniels St 0
CK# o
1/ Dubuque, IA_ 52002 gs
1D# MazrgaPea‘rjnelf Jocgum 5
ackson St 0
/O//J/Az Ck# Dubuque, IA 52001 As"
10# Ed Recker 0
2312 Recker Rd =
/ O/ /3/41 Cret Hopkinton, IA 52237 s
SUB-TOTAL

* Disclosure law requires candidate commiltees to disciose the relationship of any relative making a eombdfon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms pecket.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if Iast page of this schedule)

Pagei7otg'

familial relationship, enter “not applicable” in the relationship column.

s D95

(for Scheduie A)




QCT-21-@2 @B:58 FROM: IBEW COPE ID:2027286144 PAGE
[OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Forrm STATEMENT
514 EAST LOCUST, SUITE 104 VERIFIED
iy " REGISTRATION
DES MOINES, IA 50309-1912 (Cut-oF-State mComm) itees)
: (Rev.
VERIFIED STATEMENT REGISTRATION Fox office use only
(Out-of-State Committee) Comm 2
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. P!':m\i 1.
SEND ORIGINAL COPY TO THE BOARD AND - (ﬂ
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. i\ Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM., Computer

COMMITTEE NAME
Official Name of Out-of-State Committee (Do not abbreviate committee neme.

Writlen explanation smust be provided for Acronym.)

22

1125 15th Str_‘g N NH

Intgmﬂ__a_.__mthemm_af_ﬂeczrmﬂ_umkem PAC

OTHER OFFICERS (Attach second paga if needed)

TREASURER
Jeremiah J. Woﬁggﬁ" Secretary-Treasurer Edwin D. Hill, m W"

1125 15th streeriiF 1125 15th s'cré"‘?"‘;,;ﬁﬁ’w
myw‘sml :Zi;:COQ: DC_20005 __128;@00 Wsﬁﬁoﬁ"f’ DC 20005 m:;-sooq
TOWA RESIDENT AGENT

e sasmtgwE e e TN s seperath poge & e ot move et o vl
Ms. Sandy OpT % of lowa Résldert I.B.E.NW. Name
1435 NE 54th Avente . oo 1125 15th StreedoipAddress
; Suts Zp Code 14 50313 BB 26561030 yoopin s o O Sl 26 Code

PURPOSE OF COMMITTEE:
Non-partisan Political League

b T A R =N
IOWA COMMITTEE RECEIVING CONTRIBUTION

SYAYE OR FEDERAL JURISDICTION WHERE COMMITTEE

e tor et

1S REGISTERED OR OPERATES

ey
Federal E'lectioﬁ%mswﬁ

999 E. Street, Ng A0
Gy, State, Zip Code 20462

.E 58? ) 376-314

12318 Madison Road, Eenﬁ Junction, IA 52212
¥ tn Kind Contribotion. Describe

% 08/08/2002
Amount
$500.00

Contribution

VERIFIED STA‘I’EIENT OF COMMITTEE:

swesr that the conlribution reported abowve is sccurate, | further sweer that tha information about this out-of-
Wemmeswmmwmmummm lmmqmmsﬂhdmﬂaemm;um

comply with rexaremants wiiclh are
Mmmnde 1 further atiasgt that the contribution

mmmmmmmsss,mmmaﬁwnmmu

i BC0OpHNG GONLRbULIons fron Gut-of-State COMITIEReS unie3s & Sgned aoginet of tis form has been fHed with
Boald ar the out-of-stale commitive is registered ard fiing full Oistiosure reparts it lowa,

Secretary-Treasurer

August 8, 2002

day of

Crystal 1 Davis

August

__August . 20gsa . Wdshinglon DC
Ll g
i ; ' /; Notary Public

My notary commission expies —__ Notary-Publie-District-ei-Comm

(Tite) (Date)

My commission expires July 14, 2007

N



S ——

For lnstr'uctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s persona! funds)

SCHEDULE
A MONETARY
(Rev.0607) |  RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[J cHEck THIS BOX IF
AMENDING FORM

(v 2 pns §o v a7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MMW/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER

INCOME

1D#

/0/;5/09_ CK#

Joyce Nielsen
2702 Q. Ave NW
Cedar Rapids, 1A 52405

2592

1D#

/‘%2/09 | CK#

Thomas Anthony
1425 8th Ave SE
Dyersville, IA 52040

S0=

Unitemized Contributions Oct

GOF

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a oontribclion to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

s |3S%

$ Hf, 098

poe__ O o &

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/07)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Qﬂ"/ 2ens o }7[zu~"/'

0%

CK# / aj?

Anamasa, IH <2208

S"’LZ/WPS &h’\ §‘%
Meill ng

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE o W‘OUNT R
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER . ‘
| ov//e/ Qust Wileq Blud., Addess Aabels 2¢
B2 | CKEIASY | fer RapVie, 2 sy >)30 %2
ID# Hywkege Fire s Safety Co. )}e[/’gm Tz4k Reaty 24
ne Lo d
Dot | o as | 76 il | o b 63 |
ID3# Service Press olethor hoed Printing S |
s 33 sHhSE nvelopes Evponst 13
OYeafpa | ok 190ry Ceder Pep)ds TH 3001 | BT2% 4 el
| OSfice May Address habels
Offoifpa | CK# Q38 Collur Rapds 24 vAegal Puds /9 o¢
ID# Postmasror

)98 &

ID#

Anre mosa Pablicalrns

TOTAL (if last page of this schedule)

AW, > Maln SubseripHaons N OO
Bt | 41360 | giom o T s A5
ID# Jake 3 rawn Refmﬁurscmem‘f( Tonas)
11 Blatf S Mol ingld s+ ) oo
09/ /“/ﬂl * Jaog whepue, TA S| Disk$lle s
ID# Grand +in /@fgﬁ@'ﬁhg Actlvatim v Coif Phone
HAE Maih $1 ans wldgat SR
08/‘%%1 #1203 Ana mzse, T4 S2205 QZ:E‘P&“ M rager /s6 =
SUB-TOTAL

S 9125
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l

of_5

for Qrhadula RY




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCL.OSURE BOARD.

SCHEDULE
B

(Rev. 0997)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CF‘HZP/MS Ser )-/md‘

MVErﬁ::kj ¥ Supply

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Waps! State Perid Restal m Shelte 9
o8,
el CEROY | Anamoz, DA ga50¢ Sor Fandmise - $7d =
ID# Wp/éhtf Conviearsuce @e‘FﬁJA menys
o83/ | ¥ 105 | pnminse 7oh capns | Sor Fundrake, Ga
o Walers LamberCo. | Dytnt ¢ Supplies »
|04/39/ﬁ/9. Ckat /&% w”DMJH/_M ga%Q Q—or.ﬂjhf 55_—-
ID# Postmaster 8000 Posteard Sty umps
-O‘i/)é'/,& * 1o Conter Tuucton, TA $22/2 SovMa. /;15 /)qu£
ID# R
C@rﬂ‘er @ra muj
G , Yard Slgns /2
Yisha | 41893 | g Gee e /a6
ID# N
Towa Wireless Ceul Phone Cap.
3890 109+4SH : Q2
09/’3/,59- crat /&93 u réa,al@/e LA S03q/ Q‘MOH.‘H‘S (s mpa»bn Wldw //3 -
ID#

Ballons 5o Ca mpalg

&SS S+ . . £7
0‘7//3/19, CK# | 294 toif, Iveé eIy 2x2 44.0{44315 Prnted 33—
ID# Tka @oafug gae”olmﬂer LaborDey Izsue o0
V102 | % 1395 | Dubugus, 24 5300 . AdwrtisTis 34N, 32,2
SUB-TOTAL

TOTAL (if last page of this schedule)

52896 37 |

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page &
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08897)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cﬁ—ie,em So }7"@»—7"‘

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
e ID# Wal +e,s odambe~Llo, Pant '3
\ '\
Vo 04//}/01 CK# 1809 w‘d tnl\nf,:-rA s 2263 For Srg us $ 3 ’___.
(219 ID# Rowte 3£Pv~es: .y Tmprint
) ; ’
Tl | iall | e | M P | e
ID# Mailing Services : N :
0‘7/3%& CK# |2 (L ADO sh‘.z‘l"lm Swte ?as'fa_ée';ur/)/kﬂ, “q /J g?g_si
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SUB-TOTAL | $ G163 9%
TOTAL (if last page of this schedule) | $

Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 56.6(3)(j).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUETIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Citi zeny - Haunt

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Staples Ofice Sepplies
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SUBTOTALI'S | ~g7 s{
TOTAL (if Iast page of this schedule) | $ ?

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(vt zens o Hant™

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
’O/ ID# /Vl\cﬁ [and Thaes p/ace qu'ph%]
0‘//) 2| oK ‘ » $ 02
e /1 1Oews paprsr -
(336 | Wysming, T ca50q Fp SO
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CK# / 9-&8
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ID# EaylcS Covuty Mevket. %391 ‘/l:me 20
vac it P rs .
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ID# Mailing Services DataPrcescla F1yor
"’/’9/03 CERIT7 | Coder Repids 30 52009 DQ%?M 3%

ID# ;

CK#

|D#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 6%49.7/ -

¥/ ﬂ,‘ 30674

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMil?TEE NAME (Must be same as on Statement of Organization)

Cl’fl cens ’hr /‘/q‘k\f

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

Xa{f) «Duke Dwrle Foodl v Bevere |8 o
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o 1% é
Conter YA DA SRR
Angie K g (Ise4 PAC) Mebr.
0%%& D 3 rd §4J DisK /0009
Doz Nones, A G 6309 A
SUB-TOTAL

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

+TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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‘OR INSTRUCTIONS? SEE BACK OF FORM
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SCHEDULE |- .
_ G BREAKDOWN

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

OF MONETARY ,

e ———
P ————————

(Rev. 02/96) | EXPENDITURES

e — e ————

BY CONSULTANT

COMMITTEE NAME (Must be same as on Statement of Organization)

C ivizens -()or Hart

[J CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultan| DATE
‘P \ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
\ hna a\wel (MM/DD/YR) ' {Disbursementy WAS MADE PURPOSE EXPENDED
Mailing Address
$
1220 Polans Lane t\\
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DDIYR) PERFORMANCE
1
From q (L,102 ’
To ‘ \ ‘ LQ Q2 . $ ALJOO
_ ESTIMATES OF PERFORMANCE
PVb ‘ }«?Q/ M ’
\ & ( - SUB-TOTAL
m:x 22 MWLWT —
i A\Z4 ’ TOTAL (If last page of this schedule)

Page \ of \

(for Schedule G)



